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ABSTRACT 

Introduction: As the movement of trained health care personnel out of developing countries in search of 
greener pastures continues, an end is not yet in view to the weak health systems created by imbalances 
and costs associated with brain drain in affected countries. The objective of this study is to determine 
knowledge and attitude of health care workers in Lagos State towards brain drain 

Methods: Descriptive cross sectional study of causes, implications and solutions to the phenomenon of 
brain drain among 600 health care workers in Lagos State, using multi stage sampling method. 
Research instruments were semi structured self administered questionnaires, and data was analyzed 
using the SPSS softwares. Association between categorical variables was determined at a P value<0.05. 

Results: Common causes of brain drain include a search for more money 504(84.0%), improved or 
higher technology 220(36.7%), and improved living conditions 519(86.5%). Felt implications of brain 
drain includes a shortage of health manpower 443(73.8%), dearth of highly skilled health care workers 
348(58.0%), and reduction in quality of care in 404(67.3%) of respondents. Recommended solutions 
include the motivation of health workforce financially and professionally 556(92.7%), strengthening of 
the health systems 412(68.7%) and provision of a better living conditions for health care workers in 
337(56.2%) of respondents. 

Conclusions: Causes of brain drain could be addressed if all relevant stakeholders strengthen the social 
and health system including better living conditions for both the society and health care providers 
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INTRODUCTION 

Human resources are very important among the resources needed for delivery of services in any sector, both in 
the developing and more developed world. The World Health Organization in 2002 equally reaffirmed that 
Human Resources for Health (HRH) are central to managing and delivering health services. It has also been 
recognized that insufficient human resources for health in developing countries have been identified as one of 
the main constraints limiting initiatives towards the achievement of the Millennium Development Goals (WHO 
and CDC 2004). 

The movement of trained health personnel out of developing countries is one of the numerous health crises 
facing the African continent. This phenomenon of "brain drain" has been described as rich countries "looting" 
doctors and nurses from developing countries (James 2005). However a closer look at the evidence for and 
against the medical "brain-drain" stress the potential gains in managing medical migration to produce outcomes 
that are beneficial to individuals, households and the country. 

Globally, imbalances in the health workforce, partly influenced by the decision by these health professionals to 
migrate to parts of the world where incentives are better, tend to be influenced by a broad range of political, 
social, economic and professional factors, several of which are beyond the control of policy makers within the 
health sector (Vujicic 2004). As a result, the health worker population ratio is better in the urban and the 
developed countries as compared to the rural and the developing countries where health services are needed 
more in view of their poorer health indices. 

The cost associated with the "brain-drain" phenomenon includes reduced quality of care in public hospitals in 
the country (Daily Times 2005, Malawi CWQ 2002), loss of public educational investment and intellectual 
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capital, fewer and poorer health services, and understaffing of services (Ahmad 2005, Moses et al 2006, UK 
Policy 2006, Batata 2005). Research also found out that some "push" and "pull" factors contribute to migration 
among skilled health workers in Africa (Dovlo 2003). The major "push" factors include low remuneration, poor 
working conditions and low job satisfaction (particularly lack of equipment and medication which can 
significantly reduce job satisfaction). "Pull" factors include aging populations in developed countries and 
globalization related market changes that reduce the transactions and search costs associated with medical 
migration. 

There are disparities and remuneration gap for skilled medical staff between countries, regions and states (UK 
NHSPA 2005), the numbers of health professionals joining the brain drain has reached a peak in recent years in 
apparent response to huge demands emanating from the developed countries. Situation is worsened by the 
conviction of many other health professionals who are still bent on leaving the country to join their other 
counterparts in search of greener pastures. It is thus important to assess attitude of these health workers in order 
to determine probable causes, and their awareness of implications of worsening the already weak health 
systems. The objective of this study is to determine knowledge and attitude of health care workers in Lagos state 
towards brain drain and exodus of health care workers for greener pastures in other parts of the world. 

METHODS 

This is a descriptive cross sectional study carried out among health care workers in Lagos in Southwestern 
Nigeria. Lagos State is one of the commercial nerve centers in Nigeria. There are three systems of health care 
existing in the state namely the primary level of care administered by the local government, the secondary level 
of health(mostly general hospitals) administered by the state government and the tertiary health care 
administered by the federal government. Only secondary health facilities were selected to take part in this study. 
All health care workers in secondary health facilities in the state constitute the target population. 

Using the sample size calculation for population less than ten thousand (Olawuyi 1996)., a sample size of 600 
was calculated A multistage sampling method was employed in sample selection. In stage I, two out of the three 
geopolitical zones were selected by simple random sampling employing simple balloting. A list of health 
facilities in the two selected geopolitical zones was obtained from the state Ministry of health, and 
questionnaires were proportionately allocated to each. In stage two, 5 general hospitals/secondary health 
facilities were selected per zone by simple random sampling,. Questionnaires were also proportionately 
allocated. In each facility, questionnaires were distributed systematically to nurses and doctors in the ratio of 2:1 
until allocated questionnaires were exhausted. 

Data collection instruments were semi structured, self administered pre tested questionnaires that were divided 
into three sections. Study variables include causes of brain drain, implications for the health sector and 
suggested ways out. Data was analyzed using the SPSS software version 13.0 after data cleaning and validation. 
Frequency tables were produced and associations between categorical variables was determined using chi 
squared test at a significance level of P<0.05. 

RESULTS 

Table I shows that common causes of brain drain include a search to make more money 504(84.0%), improved 
or higher technology 220(36.7%), and improved living condition 519(86.5%). Others include poor economy 
318(53.0%), desire for oversea citizenship 74(12.3%), desire to settle down abroad 154(25.7%) and search for 
improved knowledge and skills in 81(13.5%) of respondents 

Felt implication of brain drain includes a shortage of health manpower 443(73.8%), death of highly skilled 
workers 348(58.0%), receeding medical education 92(15.3%), poor health outcomes in community 77(12.8%) 
and reduction in quality of care in 404(67.3%) of respondents. 

Recommended solution to the problem of brain drain include motivating health workforce financially and 
professionally 556(92.7%), strengthening of the health systems 412(68.7%) and ensuring good economy and 
living conditions for health care workers in 337(56.2%) of respondents. 

DISCUSSION 

In this study, several reasons including search for better living conditions accounted for exodus of trained health 
professionals to other countries of the world. These have also been supported by another study (Vujicic 2004). 
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In this study, the harsh economy coupled with poor incentives to doctors and other health professionals make 
the problem appear hydra-headed. The fact remains that despite the high work load at work, an average worker 
could not afford the basic necessity of life for themselves and their children. Thus, when the situation becomes 
unbearable, it prompted an aggressive individual to search for greener pasture outside his or her country. Mostly 
affected group are the professionals and high level man power in the health sector. This form of movement 
across national frontier of border of ones country often leads to brain drain. 

Everyday, people queue up at foreign embassies trying to pursue visas in an attempt to travel outside for 
overseas job or 'Greener pastures'. Health care workers were not left out of this, most especially in the presence 
of juicy and attractive package and better standard of living promised by employment agencies abroad. A 
significant percentage of doctors in Nigeria were found to be presently operating outside Nigeria, while those 
inside the country are highly concentrated in the more urban areas where social services are consistently 
available. 

The toll of brain drain as revealed in this study is high, and it leads to poor availability of trained health care 
workers. This is also confirmed in similar study (Malawi CWQ 2002). The aftermath of this is shortage of 
trained manpower, increased work load for existing health care workers, and poor service delivery by available 
health care workers. It is thus important for all stakeholders in the health system to strengthen the health system 
through adequate funding to avert emigration and brain drain. This will also promote qualitative health care for 
all and sundry. To achieve this, a substantial proportion of fund is required to sustain the employment of trained 
health workers, while the implementation of the minimum WHO percentage GDP allocation to health as 
recommended must be met. Again, efforts must be made to influence and increase the budgetary allocations to 
health at the highest political level. This provision will make condition of service more attractive and eventual 
reduction in the phenomenon of brain drain. 

This study revealed that human resource is a key element that makes organizations or national goals attainable, 
and that the state of a nation's health sector is strategic to growth and development. Thus, the complex nature of 
health sector characterized by its rare mix of many professionals calls for effectiveness and efficiency of human 
resource management. 
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Table I: Perceived causes and implications of brain drain and their solution 



Variables 


Frequency 


Percentage 


Common causes of brain drain 

• Search for improved technology 

• To make money 

• Search for improved living condition 

• Poor economy 

• Desire for overseas citizenship 

• Desire to settle down abroad 

• To improve knowledge and skills 


220 
504 
519 
318 

74 
154 

81 


36.7 
84.0 
86.5 
53.0 
12.3 
25.7 
13.5 


Common implications of brain drain 

• Shortage of health manpower 

• Dearth of highly skilled workers 

• Receeding medical education 

• Poor health outcomes in community 

• Reduction in quality of care 


443 

348 

92 

77 

404 


73.8 
58.0 
15.3 
12.8 
67.3 


Suggested solution to the problem of brain drain 

• Motivate health workers-finance and 
professionally 

• Strengthening health systems 

• Good economy and living conditions 


556 
412 
337 


92.7 
68.7 
56.2 
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